Objective-The aim was to study whether women having had caesarean sections (index women) have more subsequent health problems, measured by hospital admissions, than women having had vaginal deliveries (control women).
fertility' and increased frequency of placental problems in the next pregnancy7 have been suggested. In addition, several surveys have reported negative psychological reactions immediately after caesarean section, but data on long term effects on mental health are contradictory and do not take into account health before section (for references, see8 9).
The purpose of this study was to learn whether primiparous women having had caesarean sections have more subsequent health problems, measured by hospital admissions, than a com-parable group having had vaginal deliveries. To account for the selection bias to caesarean sections, prior hospital admissions were considered.
Methods
Two cohorts of women with caesarean sections (index women) and vaginal delivery (control women) were created according to the principle described previously.5 10 The index cohorts came from the Swedish birth registry, covering almost all births in Sweden"l (and personal communication from the Swedish National Board of Health, 1989) . Primiparas recorded as having had caesarean sections in 1973 and 1976 were included, but women having one or more of the following in their first birth were excluded: (1) nationality other than Swedish; (2) hysterectomy or other major operation in connection with the caesarean section; (3) twins (or more infants), malformed child, child with birth weight less than 2000 g, child's death in the perinatal period; or (4) blood group incompatibility or a serious chronic disease unrelated to pregnancy (diabetes, epilepsy, or circulatory, urogenital or sexually transmissible disease). Altogether, 24O/ of the primiparas who had had a caesarean section were excluded in 1973 and 250% in 1976.
For each woman in the index cohort a control was chosen among primparas without caesarean section and without any of the exclusion criteria described above, by individually matching the mother's age (± one year) and child's sex (table I) fig 2) . The difference between the index and control women was larger in later years than in the years close to exposure.
Total number of hospital discharges with operations was higher among index women than among control women, and even more so before and during than after exposure (table 3 and fig 3) . This was true also for the subgroup "abdominal" operations. Almost ectopic pregnancies,'7 the aetiology of which is unknown, and there is a temporal relationship between ectopic pregnancies and caesarean sections (Hemminki, unpublished data 
